Suicide is the act of intentionally causing one's own death. Nonetheless not all suicide attempts result in death and studying the motives of these attempts poses great importance. The purpose of this study is to investigate the relation and differences between suicidal behaviors and suicidal ideation in Zonguldak city with regard to sociodemographic variables. Within this scope, "Suicide Ideation Scale", "Suicidal Behavior Scale" and descriptive methods were used on a sample including 439 individuals. The results of the study have shown that the relation among gender, suicidal behavior and suicide ideation is quite significant; women choose more attention-grabbing methods in their suicide attempts. In addition, age was seen as an important determinant. As one of the most remarkable results of the study, it can be concluded that due to rise in the rates of suicidal behavior, recurrent suicide attempt risk increases 19 times.
Introduction
Suicide should be defined as intentionally or sudden self-murder. Internal feuds could lead one into inextricable psychological conditions which might result with suicide (Güçlü et al., 2003: p. 758; Page et al., 2006; Sayar et al., 2000) .
There are three major perspectives on suicide. Freud defines suicide as a psychological phenomenon, while Durkheim regards it as a social phenomenon. Erkki, Markus and Henriksson on the other hand, present that suicide is welded from a psychiatric and genetic problem (Kim et al., 2006) .
When describing it as a psychological phenomenon, some researchers mention that a state of self-conflict which is derived from offensive instincts and repression of drives is very effective (Köknel, 1987) . Regarding suicide as a social phenomenon, Emile Durkheim indicates that suicide is a result of societal factors. Therefore suicide types and rations might change in different societies (Deniz et al., 2001) .
According to some studies, one person in every 42 seconds attempts suicide and 1000 people die every day due to suicide. In addition, it is remarkable that 15% of previously saved suiciders commit recurrent suicide (Kim et al., 2006; Jamison, 1999; Page et al., 2006) . Some studies reveal that gender is an important factor in suicidal behaviors (Zhang et al., 2005) . Victims are mostly male in suicide cases resulted with death, while female individuals constitute majority in suicide attempts (Hawton, 2000; Johnson et al., 2000; Miller & Glinski, 2000) . Nonetheless, there are also some studies that state there is not any difference between men and women in terms of suicidal ideation (Kjøler & Helweg-Larsen, 2000; Langhinrichsen-Rohling et al., 2004; Thomas et al., 2002) .
Considering suicide methods of male and female participants, men mostly use rough and result oriented ways such as firearms or hanging themselves. Women however, prefer pharmaceutical overdose or jumping from heights (Lester, 1997) .
The purpose of this study is to conduct a comparison of suicidal behavior and suicide ideation through suicide attempts in Zonguldak city.
Methodology

Sample
Firstly, a sample size was needed and a formula of ( )
 was used to that end. The calculation revealed a sample size of 385. In 2013 and 2014, there had been a total of 1258 suicide attempts in Zonguldak city. Among them, 439 individuals accepted to participate in the study.
Scales
The study includes two scales regarding suicidal ideation and behavior. "Suicide Ideation Scale" was developed by Beck (1974 Beck ( ) in 1973 This scale is applied to people who attempt suicide but survive and it helps to assess the severity of the suicide attempt. Validity and reliability of Suicide Ideation Scale in Turkey was assessed by Dilbaz et al. (1995) and test reliability and Cronbach's Alpha score was found r = 0.84 and 0.83 respectively. The "Suicidal Behavior Scale" was developed by Linehan et al. (1981) . Validityand reliability of this scale were assessed by Bayam et al. (1995) with reliability and Cronbach's Alpha scores r = 0.92 and 0.73 respectively. The Suicidal Behavior Scale aims to determine the suicide plan and attempt of the individual.
Procedure & Data Analysis
Voluntary individuals older than 18 with ended medical treatment were included in the study. Individuals that have either ongoing medical treatment, or reluctant to participate or younger than 18 were excluded. The answers of the participants to the questionnaire and scales were analyzed through SPSS (ver. 20.0) and their results were discussed. Participants' socio-demographic features were measured through frequency analysis. The relation between the scales used and socio-demographic variables were studied through correlation analysis. The relation between the scales and age groups were calculated through One Way-Anova analysis. In order to determine the source of the divergence between the age groups and scales, Tukey HSD test was applied. Tukey's test compares the means of every treatment to the means of every other treatment; that is, it applies simultaneously to the set of all pair wise comparisons and identifies any difference between two means that is greater than the expected standard error. The confidence coefficient for the set, when all sample sizes are equal, is exactly 1 − α. Lastly, the variables that were thought be effective on suicide attempts, were tested by the binary logistic regression analysis.
Results
The socio-demographic features of the 439 participants are depicted on Table 1 .
As seen on Table 1 , a vast majority of the sample is women (80.9%). 38.5% of the individuals that attempted suicide were 30 -39 years old, while 11 -18 and 19 -29 age groups are also significant at this aspect. 80.9% of the individuals that lived suicidal ideation and committed suicidal behavior were married and 33.7% of the sample never had a child. More than half of the sample (64.2%) is a graduate of elementary or secondary school, whereas high school graduates constitute 27.8%. It is remarkable that 80.9% of the participants had no income and 78.1% were unemployed.
As seen on Table 2 , a vast majority (80.4%) of the individuals that committed suicide, has previous suicide experiences. Only 3.7% of the participants committed suicide with death wish, while more than half (69.9%) attempted suicide to attract other people's attention. 80% attempted suicide in order to give attitude to their partners or spouse. The rate of the individuals that committed suicide as a reaction against their families, life/fate, boss, governmental offices, or daughters/sons seems rather low. When we look at the methods used in suicide action, more than half of the individuals (51.9%) chose pharmaceutical overdose, 19.1% preferred wrist cutting (exsanguination), 14.1% jumped from heights, 13% chose drowning in sea, and 1.8% hung themselves.
As seen on Table 2 , 23.2% of the participants suddenly decided to commit suicide, while 21% had suicidal ideation for a long time. Within the same scope, 31% stated that they made their mind for suicide under the influence of narcotic drugs.
21.6% gave up their suicidal behaviors due to fear, and 13% abandoned suicide since they trusted the police officer that dealt with them. In connection with this, it is highly remarkable that more than half of the individuals (53.5%) still mention about suicidal ideation.
Chi-square tests revealed that there is a statistically significant difference between the suicide methods of women and men (X²: 8.636. p: 0.042). 39.1% of the 30 -39 age group and 7% of the 11 -18 age group (X²: 1.639. p: 0.032) have previous suicide experiences. When focused on age groups and suicide reasons, some differences were determined (X²: 28.685. p: 0.001). Individuals under 18 committed suicide rather to "attract attention" (66.1%), while 30 -39 age group to did the same thing to "make themselves accepted". 45.2% of the participants under 18 cut their wrists, 46.2% of the 19 -29 age group took overdose of drugs, and 59.7% of the 30 -39 age group jumped from heights. These data show that there is a statistically significant difference between age groups and suicide methods (X²: 154.861. p: 0.000).
62.9% of the individuals with previous suicide experiences are elementary school graduates, while majority of the participants without previous suicide experiences are mostly high school graduates (69.8%). The ones that really attempted suicide to die are mostly high school graduates (80.6%) as well. On the other hand, the individuals that attempted suicide in order to "attract attentions" (66.8%) and "make themselves accepted" (70.3%) are mostly elementary school graduates. There is a statistically significant difference between cause of suicide and education status (X²: 40.302. p: 0.000).
There is also a statistically significant difference between income status and cause of suicide (X²: 24.641. p: 0.000). 34.5% and 32.1% of the participants with recurring revenues committed suicide due to parental pressures and failed love affairs respectively. On the other hand, 46.8% of the individuals without regular income attempted suicide due to parental pressure.
The average of the Suicidal Behavior Scale points was found 2.65 ± 1.49. The scale is 5-point Likert and scoring is from 0 -4. According to the scale, as long as average rises, the seriousness of the suicidal behavior rises in the same way. At this end, the level of suicidal behavior in the suicide cases of the current study seems relatively low, and most of the participants (69.9%) attempted suicide in order to "attract attentions" and "make other people do his wishes".
The average of the Suicide Ideation Scale which tests suicidal ideation was found 9.57 ± 2.78. With scores from 3 -16, the number of individuals thinking of suicide within the soonest time stayed well below the average, according to this scale.
As a next step of the study, correlation between sociodemographic variables and Suicidal Behavior and Suicide Ideation Scales were researched. Most of the variables had negatively significant correlation with the scales only except for suicidal ideation and income relation which is insignificant ( Table 3) . Table 4 shows a significant difference between Suicidal Behavior and Suicide Ideation Scales and age groups (One Way-Anova). According to the table, suicide ideation and suicidal behavior peak up at the 30 -39 age group and decline rapidly after 40.
In order to determine the differences between Suicidal Behavior and Suicide ideation and age, Tukey HSD Test was conducted ( Table 5 ). In terms of suicide ideation, there was not a difference between adolescents (11 -18 years old) and young adults (19 -29 years old) (p = 0.958), while a significant difference was found between the two age groups with regard to suicidal behavior (p = 0.002). Likewise a difference in suicidal behavior (p = 0.009) and suicide ideation (p = 0.585) was seen between young adults (19 -29 years old) and elders (40 -49 years old). The variables that might be effective on suicide attempts were tested through univariate binary logistic regression analysis. A significant model was found between suicidal behavior and education status, income and occupational variables. As total score of suicidal behavior increases, the risk of suicide rises 19.179 times ( Table 6 ).
Discussion
There are some studies that state there is not any difference between men and women in terms of suicidal ideation (Kjøler & Helweg-Larsen, 2000; Langhinrichsen-Rohling et al., 2004; Thomas et al., 2002) . According to the current study, gender cannot be a significant precursor of suicide attempts (p = 0.375).
Our study revealed similar results with Lester (1999)'s survey. Men and women participants chose different methods in their suicide attempts (X²: 8.636. p: 0.042). At this end, male individuals mostly hung themselves or drowned in sea, while women cut their wrists or took overdose of drugs. Özel et al. (2008) indicated that 50% of the sample with previous suicide experiences was 21 -30 years old, 70.8% was female and 47.9% was elementary and secondary school graduates, regarding Kütahya province. When suicide reasons were considered in the same study, 28.7% of the sample asserted "familial issues", 26.7% referred to "depression", 9.3% ascribed "serious diseases" and 8.4% mentioned about "argue with partner/ spouse". Deniz et al. (2001) stated that 76.6% of the suicide attempts in Batman province was committed by women.34.8% of the women was 18 -21 years old, while 33.3% of the men was 31 -40 years old. Same study revealed that 51.1% of the sample took overdose of drugs, 5.6% jumped from heights, and 6.7% hung themselves. With regard to suicidal motives, 12.9% committed suicide due to psychological reasons, 6.9% due to economic issues, and 5% due to familial pressure. Nordström et al. (1995) studied 1573 patients with suicidal case histories in Karolinka Hospital from 1981-1988. Findings of the study indicated that two thirds of the sample was women, average age was 35, recurrent suicide risk was 8.3% for men and 4.3 % for women. Nordström et al. (1995) concluded that as long as women's age rise, suicide risk increases in the same direction. The current study revealed that suicide attempts are rather concentrated on 30 -39 and lower age groups. In the same aspect, a sharp drop was seen in suicide attemptes at 40 and older ages. Majority of the sample was married and had a low educational status, and this shows a similarity with other studies. Unemployment and irregular income or nonrevenue also attract attentions as serious issues.
Most of the recurrent suiciders are elementary school graduates. It must be noted that educational status is an important criteria in suicidal behaviors.
When we focused on the individuals with previous suicide attempts (80.9%) and the ones that really wanted to die (3.7%), it can be stated that most of the participants attempted suicide in order to attract attentions, punish or to make somebody in sorrow. More than half of the participants (53.5%) stated that they would commit suicide again. Considering only 3.7% wanted to die, such intense recurrent suicide ideation seems meaningful; individuals will likely continue to prefer suicide attempts as a tool to attract attentions of their families/spouses and get their wishes accepted. In accordance with the information from Suicidal Behavior Scale, seriousness of the participants seems very low. This shows that they choose some rituals to drive attentions of their families/spouses. The Suicide Ideation Scale which determines the suicide ideation in a close period of time revealed that participants that committed suicide lately are well below the average. Although the individuals that aim recurrent suicide constitute half of the sample, the Suicide Ideation Scale declines this rate.
When focused on whether suicidal behavior occurred suddenly or as a result of a certain process, we could not find any statistical significant difference. However suicidal behavior rate under the effect of narcotic substances or alcohol is high.
A minority (13%) of the participants stated that police dissuaded them from suicide. At this end, social workers, psychologists or professional negotiators might be more useful in such cases.
A significant model was determined between suicidal behavior and variables of educational background, income status and occupation. As total score of suicidal behavior increases, the risk of suicide rises 19.179 times.
Conclusion
Suicide is the act of intentionally causing one's own death due to a certain reason. There are a number of factors that cause suicide. Future sociological and psychological researches on these factors have great importance. There are some possible future research areas to take the results of this study further. First it may include separate and combined studies on individual, social, environmental and psychological factors that cause suicide. Another research area should focus on law enforcers' point of view towards suicide or suicide attempt cases and their courses of action on such incidents. Finally, society's attitude towards suicide throughout history must be well understood.
The individuals that participated in this study generally preferred suicide as a tool in order to suppress their social environment for a certain reason or attract attentions of their families/spouses. Suicide methods of men and women were different than each other, while men's methods were decisively fatal.
The negative relation between educational background and suicide is very significant. In addition, age is also an important factor: a sharp drop was seen in suicide attempts at 40 and older ages.
Suicidal behavior scale and suicide ideation scale have shown that participants of the study were not decisively determined to suicide. One of the most important results of the study reveals that as total score of suicidal behavior increases, the risk of suicide rises 19.179 times.
